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1. Title, page !, line t_i_.
Following:'TBIENNIUM; il

Insert: "requiring the legislative auditor to submiL reports on
the Montana State Fund to the insurance commissioner;
revising vocational rehabil-it.ation services and terms to
assist an employee in staying at, work or returning to work;
creaLing a stay-at-work/return-to-work assistance fund and
providing for assessments; extending rulemaking authorJ-ty; "

2. Title, page !, line i-2.
Following: ''39-71--320, tl

Insert: 'r39-71-403, "

3. Title, page L, line i_3.
Following :'r39-71-t_01_l-,,'
Insert: rr39-7L-1_025, 39-71_-1031, ''

Follorruing: '' 3 9- 7L-!L02 , tl

Strike. rrAI{JDrt

4. Title, page 1-, line L4.
Following: ''39-7L-1-i-06, tl

Insert. trAI{D 39 -7]--236l- , u

5. Page 1-, line 25 .

Following : rt(t-is€ase-tl
Insert: "Within that limitation, the wage-loss benefit should

bear a reasonable relat.ionship to actual wages lost as a
result of a work-related injury or disease.rr

6. Page 4, li-ne 26.
Strike: subsection (15) in its entirety
Renumber: subseguent subsections

7 . Page 5.
FolJ.owing: Iine i-
Insert: " (l-6) (a) ilIndemnity benefits" means any payment made

direct.ly to the worker or the worker's beneficiaries, oLher
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than a medical benefit. The term includes payments made
pursuant to a reservation of rights.
(b) The term does not incl,ude stay-at-work/return-to-work

assistance, auxiliary benefits, or expense reimbursements for
items such as meal-s, travel , ot lodging. "
Renumber: subsequent subsections

B. Page 5, Ij-ne 7 .
Strike: t'or treatmentn through rrhealinqrl
rnsert: "whil-e minimizing recurrence of the clinical status'

9 . Page 5, lines 9 t,hrough 11.
Strike: "initial', on line 9
Strike: "as establishedrr on line 9 through t'findings" on l-ine
Strike. rrAtr on line 10 through "improvement." on line l-1

1-0. Page 6 , line l_.
Strike: "Class 2 or qreater class of rt

1-1-. Page 5 , line L4.
FoJ.lowing: "injuryt'
Insert! tror occupational diseaseil
Strike: "the ini-tial achievement of ,'

Insert: "achieving"

1,2. Page 7 , line 24.
Strike: t'desiqnated by the insurer to be,'
Insert: rrwho, subject to the requirements of 39-71-1101-, is rt

13. Page L7.
FoIlowing: l-ine 4
Insert: rrSection 7. Section 39-7L-403, MCA, is amended to read:

"39-71-403. Plan three exclusive for state agencies
election of plan by public corporations financing of
self-insurance fund exemption for university system
definitions ruJ.enaking. (1) (a) Except as provided in
subsection (5), if a state agency is the employer, the terms,
conditions, and provisions of compensation plan No. 3, state
fund, are exclusive, compulsory, and obligatory upon both
employer and employee. Any sums necessary to be paid under the
provisi-ons of this chapter by a state agency are considered to be
ordinary and necessary expenses of the agency. The agency sha11
pay the sums into the state fund at the time and in the manner
provided for in this chapter, notwithstanding that the state
agency may have failed to anticipate the ordinary and necessary
expense in a budget, estimate of expenses, appropriations,
ordinances, or otherwj_se.

(b) (i) Subject to subsection (5), the department of

10

HB03340L.apm



administration, provided for in 2-i-5-l-001, shall manage workers'
compensation insurance coverage for all state agencies.

(ii) The state fund shall provide the department of
admj-nistration with all information regarding the state agencies'
coverage.

(iii) Notwithstanding the status of a state agency as
employer in subsection (1) (a) and contingent upon mutual
agreement between t,he department of administration and the state
fund, Lhe state fund shall issue one or more policies for all
state agencies.

(iv) In anv year in which the workers' compensation premium
due from a sLate aqencv is lower Lhan in the previous vear, the
appropri-ation for that state agency must be reduced by t.he same
amount that the workers' compensation premium was reduced and the
difference must be returned to the oriqinatinq fund instead of

he state
the premium.

(2) A public corporation, other than a state agency, may
el-ect coverage under compensaLion plan No. L, plan No. 2, or plan
No. 3, separately or jointly with any other public corporation,
other than a state agency. A public corporation electing
compensation plan No. 1- may purchase reinsurance or issue bonds
or notes pursuant to subsection (3) (b). A public corporation
electing compensation plan No. 1 is subject to the same
provisions as a private employer electing compensation plan No.
1.

(3) (a) A public corporation, other than a state agency,
that elects plan No. 1- may establish a fund sufficient to pay the
compensation and benefits provided for in this chapter and to
discharge all liabilities that are reasonably incurred during the
fiscal year for whj-ch the election is effective. Proceeds from
the fund must be used only to pay claims covered by this chapter
and for actual and necessary expenses required for the efficient
administration of the fund, including debt service on any bonds
and notes issued pursuant, to subsection (3) (b).

(b) (i) A public corporation, other than a state agency,
separately or jointty with another public corporation, other than
a state agency, may issue and seIl its bonds and notes for the
purpose of establishing, j-n whole or in part, the self-insurance
workers' compensation fund provided for in subsection (3) (a) and
to pay the costs associated with the sale and issuance of the
bonds. Bonds and notes may be issued in an amount not exceeding
0.1-B? of the total- assessed value of taxable property, determined
as provi-ded in 15-8-l-11-, of the public corporation as of the date
of i-ssue. The bonds and notes must be authorized by resolution of
the governing body of the public corporation and are payable from
an annual property tax levied in the amount necessary to pay
principal and interest on the bonds or notes. This authority to
lewy an annual property tax exists despite any provision of l-aw
or maximum levy limitation, including i-5-i-0-420, to the contrary.
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The revenue derj-ved from the sale of the bonds and notes may not
be used for any other purpose.

(ii) The bonds and notes:
(A) may be sold at public or private sale;
(B) do not constj-tut.e debt within the meaning of any

statutory debt limitation; and
(C) may contain other terms and provisions that the

governing body determj-nes.
(iii) Two or more public corporati-ons, other than state

agencies, ftay agree to exercise their respective boruowing powers
jointly under this subsection (3) (b) or may authorize a joint
board to exercise the powers on their behalf.

(iv) The fund established from the proceeds of bonds and
notes issued and sold under this subsection (3) (b) ffidy, if
sufficient, be used in lieu of a surety bond, reinsurance,
specific and aggregate excess insurance, or any other form of
additional security necessary to demonstrate the public
corporation's ability to discharge all liabilities as provided in
subsection (3) (a). Subject to the total assessed value limitation
in subsection (3) (b) (i), a public corporation may issue bonds and
notes to establish a fund sufficient to discharge l-iabilities for
periods greater than 1- year.

(4) A11 money in the fund established under subsection
(3) (a) not needed to meet immediate expenditures must be invested
by the governing body of the public corporation or the joint
board created by two or more public corporations as provided in
subsection (3) (b) (iii), and all proceeds of the investment must
be credited to the fund.

(5) For the purposes of subsection (1) (b), the judicial
branch or the legislative branch may choose not to have the
department of administration manage its workersr compensation
policy.

(6) The department of administration may adopt rules to
implement subsection (1) (b) (i) .

(7) As used in this section, the following definitions
apply:

(a) "Public corporationrr includes the Montana university
system.

(b) (i) ilstate agencyrr means:
(A) the executive branch and its departments and all

boards, commissions, committees, bureaus, and offices;
(B) the judicial branch; and
(C) the legislative branch.
(ii) The term does not include the Montana university

system.tr
\InternaT References to 39 -7i--403 :

39-7L-2207 xI il

Renumber: subsequent sections

L4. Page a7 , lines t2 through 22.
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Strike: subsection (2) in its entirety
Insert | " (2) An injury does not arise out of and in the course of

employment when the employee is:
(a) on a paid or unpaid break, is not at a worksite of the

employer, and is not performing any specific tasks for the
employer during the break; or

(b) engaged in a social- or recreational activity,
regardless of whether the employer pays for any porti-on of the
activity. The exclusion from coverage of this subsection (2) (b)
does not apply to an employee who, at the time of injury, is on
paid time while participating in a social or recreational
activity or whose presence at the activity is required or
requested by the employer. For the purposes of this subsection
(2) (b), rrrequested" means the employer asked the employee to
assume duties for the activity so that the employee's presence is
not completely voluntary and optional and the injury occurred in
t.he perf ormance of t.hose duties. "

l-5. Page !7 n lines 27 through 28.
Strike: subsection (b) in its entirety
Renumber: subsequent subsection

l-6. Page 19 , line
Strike. u (a) u

17. Page L9, line
strike. 'r (i) r'

Insert: 'r (4) t'

18. Page \9, line
Strike. 't (;LjLI"
Insert: '' (b) 't

19. Page !9 , li-nes
Strike: subsection

8 through 9.
(b) in its entiret.y

20. Page 2O, line 2.
Strike: "C1ass 2 pr greaLer clasg qf,"
Following :'raiatt-fign
Insert : ttrating"

2L. Page 20, line 5.
strike. iland''

22. Page 20, line 6.
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FoIlowing: ilarrdr
Insert: rr ,. and

( iii ) is more than zero . tl

23. Page 20, line 8.
Strikeo il. rl

24. Page 20 , lines l-0 through 11_.
Strike. xAtr on line i_O

Insert: trWhen a worker recej_ves a Class 2 or greater class of
impairment as converted to the whole person, ds determined
by the sixth edition of the American medical association
Guides to the Evaluat,ion of Permanent Impairment for the
ratable condition, and has no actual wage loss as a result
of the compensable injury or occupational disease, the',

Following: "on1yu
Strike: I'if therr on line 10 through r_l[Lr on line 1l-

25. Page 23, line 5.
strike. "20r'
Insert. n29n

26. Page 23, line 24.
FoIlowing: ftworkers.'r
Insert: "Regardless of the date of injury, payment for medical

services is based on the fee schedule rates in this section
in effect on the dat.e on which the medical service is
provided. "

27 . Page 24.
Following: line 6
Insert: " (c) From July 1-, 20L1, through ,June 30, 20L3, the fee

schedules established in subsection (2) (b) must be based on
the following standards as adopted by the centers for
medicare and medicaid services and as adopted by the
department on December 31-, 201,0, regardless of where
services are provided:
(i) the American medical association current procedural

t.erminology codes;
(ii) the healthcare conrmon procedure coding system;
(iii) the medicare severity diagnosis-related groups;
(iv) the ambulatory payment classifications;
(v) the ratio of cosLs to charges for each hospital;
(vi) the nati-onal correcL coding initiative edits; and
(vii) the relative val-ue units as adjusted annually using

the most recently published resource-based relative value scale. I'

Renurnber: subseguent subsections
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28. Page 24, line 7 .

Strike. nThen
Insert: rtOn or after ,JuIy 1_, 20L3, therl

29. Page 24, lines B.
Strike: trin ef fect" through t'provided'r

30. Page 24, line l_0.
FoIlowing: rrcodes'l
Insert: tr, as those codes exist on March 3i_ of each year't

31-. Page 24, line 1i_.
FoIlowing: rrsystemtr
Insert: rr, as those codes and their relative weights exist

March 31 of each yearil

32. Page 24, line t2.
FoIlowing: 'rgroups'fInsert: tr, as those codes and their relative weights exist

October 1 of each year'r

33. Page 24, line 13.
Following : "classifications rt

Insert: rr, as those codes and their relative weights exist
March 31 of each yearrl

34. Page 24, l-ine i,4.
FoIlowing: "hospitalttInsert: 'r, as those codes exist on October 1 of each yeartl

35. Page 24, line 15.
Following: rredits't
Insert: rt, as those codes exist on March 3i_ of each yearrr

36. Page 24, line 16.
Strikes rtas adjustedil through ttrecentlyt'
Insert: trin theil

37 . Page 24, line 1,7 .

Following: rrscalerl
Insert: ", as those codes exist on March 3l- of each yeartr

38. Page 24, l_ine i_8.
Following: rrcodes'r
fnsert: rrand coding standards"

39. Page 24, line 21,.

on
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Strike: ".Tanuary 1, 2O1l_'r
Insert: 'rDecember 31, 2Ol_0 "

40. Page 24, line 23.
Following: "presumption that the',
Insert: r,adopted"

41,. Page 24, lines 24 through 25.
Strike: 'testablished by the department are,, on line 24
Strike: "an appropriaterr on line 24 through "gba$gr,' on line 25
Insert': r'establish compensable medical treatment for an injured

worker"

42. Page 24, line 30.
Following : trdirector I
Strike: ilto conductil
Insert: 'r. The department may establish by ru1e"

43 . Page 25, line l_.
Strike: r'. The independent'r through ilassessrr
InSert. tt f Ortl

44. Page 30, line i_8.
Strike: t'chapterrl
Insert ! rrpar; t'

45. Page 30.
Following: line 18
Insert: u (1) "Assistance fund[ means the stay-at-work/return-to-

work assistance fund provided for in lsection j_9] . u

Renumber: subsequent subsect,ions

45. Page 30, line 21.
Strike: t'practitionerst'
Insert: "providerstt

47. Page 30.
Following: line 25
Insertr " (4) "Insurerrs stay-at-work/return-to-work assj-stance

policy" or "assistance policy'r means a written stay-at-
work/return-to-work policy that explains to the worker the
process of evaluation, planning, implementation, and
provision of services by the insurer prior to the
determination that the worker meets the definition of a
disab]ed worker. The services are intended to facil-itate a
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workerrs return to work as soon
worker's injury or occupational
include a rehabilitation p1an.,'

Renurnber: subsequent subsections

as possible foll-owing the
disease. This assistance may

48. Page 31, l_ine 4 t,hrough line g.
Strike: subsection (7) in its entirety
Insert: " (9) "Stay-at-work/return-to-work assistanceil or

"assisLancett rneans the evaluation, planning, implementation,
and provision of appropriate services prior to the
determination that the worker meets the definition of a
disabled worker that are desiEned to facilitate a worker's
ret,urn to work as soon as possible following the worker's
injury or occupational disease. This assj-stance may include
a rehabilitation p1an.'r

49. Page 31.
Fo1lowing: line 9
rnsert: I'NEW sECTloN. section 16. stay-at-work/return-to-work
goal.s and options notification by departnent agreenent
between worker and insurer. (1) The goal of stay-at-work/return-
to-work assistance is to minj.mize avoidable disruption caused by
a work-rerated injury or occupat.ional disease by assisting the
worker in the worker's return to the same position with the same
employer or to a modified position with the same employer as soon
as possible after an injury or an occupational disease occurs.

(2) To further the goal in subsection (1), the department
shal-I, upon receipt from the insurer of a report of injury or
occupational disease pursuant to 39-7L-307 (2) , distribute to the
worker a document that describes the stay-at-work/return-to-work
assistance that is available upon request by the worker.

(3) Services prov5-ded as part of stay-at-work/return-to-work
assistance are provided in addition to or pri-or to rehabilitation
servj-ces and are intended to help a worker return to work. rl

rnsert: "NEW sECTroN- section 17. Request for and delivery of
stay-at-work/return-to-work assistance. (1) (a) A worker who is
claiming an injury or occupational disease, dD employer, or a
medical provider may ask that the department furnish stay-at-
work/return-to-work assistance. After the worker sj-gns a claim
for benefits, the department shall- promptly attempt t.o determine
which insurer is at risk for the injury or occupational disease
and contact that insurer. The department. sha1l advise the insurer
of the request for stay-at-work/return-to-work assi-stance and
shall coordinate the assistance wit.h the insurer.

(b) If an insurer has accepted liability for the cIaim, the
insurer shal-1 provide st,ay-at-work/reLurn-to-work assistance
either in accordance with the insurer's stay-at-work/return-to-
work assistance policy or by designating a rehabilitation
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provider to provide rehabilitat,ion services. The insurer is
directly Iiable for paying for the stay-at-work/return-to-work
assistance furnished.

(c) If an insurer aL risk has not, accepted liability for the
claim, the insurer may choose one of the following actions:

(i) The insurer at risk for the claim may initiate stay-at-
work/return-to-work assistance either in accordance with the
insurer' s stay-at,-work/return-to-work assistance policy or by
designating a rehabilitation provider to provide rehabilitation
services and shal-l notify the department within 3 business days
of being contacted by the department that the insurer is actj-ng
under this subsection (r) (c) (i). rf the insurer provides either
type of assisLance, the insurer becomes responsible for directly
paying for the assistance. Payment of assistance pursuant to this
subsection (r) (c) (i) does not constitute admission of liability
or a waiver of any right of defense.

(ii) If the j-nsurer at risk for the claim does not notify
the department within 3 business days of being contacted by the
department that the insurer will provid.e assistance, the
department shalI obtain stay-at-work/ret.urn-to-work assistance
for the worker by designating a rehabil-itation provider.

(d) If the department cannot promptly determine which
insurer is at, risk for coverage, Lhe departmenL sha11 obtaj-n
sLay-at-work/return-to-work assistance for the worker by
designating a rehabilitation provider.

(e) A rehabil-itation provi-der desi-gnated by the department
under this section shal-l bill the department for services
provided. The department sha1l pay for the stay-at-work/return-
to-work assistance out of the assistance fund until- the maximum
allowed amount of assistance is provided or until the insurer
denies the claim and notifies the department of the denial.

(f) If an insurer is providing assistance pursuant to the
insurer' s stay-at-work/return-to-work assistance policy, the
insurer shal1 provl-de in writing to a worker, with a copy to the
depart,ment, an explanation of the stay-at-work/return-to-work
assistance being provided t,o the worker under this section and
shal1 include contact information for the person providing the
assistance.

(2) Rather than make a request to the department, a worker,
employer, or a medical provider may directly ask the insurer
provide stay-at-work/return-to-work assistance.

(3) In the absence of a requesL by a worker, d[ employer, or
a medical provider, an insurer may initiate and provide stay-at.-
work/return-to-work assistance by providing the worker with a
copy of the insurer's stay-at-work/return-to-work assistance
policy or by designating a rehabilitation provider to provide
rehabilitation services .

(4) Stay-at-work/return-to-work assistance requested under
this section is avail-able as a service apart from a determination
regarding indemnity benefits. A worker or an employer may decli-ne

an
to
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to accept stay-at-work/return-to-work assistance. The failure of
a worker to voluntarily agree to assistance is not a dispute
concerning benefits. However, if the assistance provided under
this part results in a job offer for a position that is within
the workerts physical abilities, for which the worker j-s
qualified, and for which the wages are at least equal to the
workerrs wages at the time of injury and the worker refuses the
offer, the workers' indemnity benefits may end as provided in 39-
7L-701- and 39-7L-71,2.

(5) Stay-at-work/return-t.o-work assistance is available at
any time unless:

(a) the worker, prior to a determination that the worker
meets the definition of a disabled worker, has refused a job
offer for a position that is within the worker's physical
abilities, for which the worker is qualified, and for which the
wages are at least equal to the worker's wages at the time of
injury;

(b) the worker has actually returned to work; or
(c) the cl-aim has been closed pursuant to 39-71--704 (1) (f ) (i)

or indemnity benefits have been settled pursuant to the
def inition of a set.tled claim in 3 g-7A-LO7 .

(6) If t,he insurer determines that the worker has not
suffered a compensable injury or occupational disease and denies
liability for the c1aim, the insurer or the department. shall
terminate any stay-at-work/return-to-work assistance that was
initiated before the insurer's deni.al of 1iabilit.y."
Insert: 'INEW SECTION. Section 18. Rehabilitation provider
evaLuation. (1) Stay-at-work/return-to-work assistance must be
provided by a rehabilitation provider pursuant to this sectj-on
if:

(a) the department provides assistance; or
(b) an insurer elects to designate a rehabilitation provider

instead of using the insurerrs own stay-at-work/return-to-work
assistance policy.

(2) (a) The rehabilitation provider shall evaluate and
determj-ne the stay-at-work/return-to-work capabilities of the
worker pursuant to the stay-at-work/return-to-work goals l-isted
in [section ]-61 .

(b) If the worker has returned to work, the rehabilitation
provider shall provide documentation of the assistance to the
worker, the insurer, and the department.

(c) If the worker has not returned to work and has not
received a job offer to return to work, the rehabilitation
provider sha1l document the reasons the stay-at-work/return-to-
work assistance was unsuccessf,ul. The documentation must be
provided to the worker, the insurer, the treating physician, and
the department.

(d) The following conditions allow terminat.ion of assistance
prior to the time a worker meets the definition of a disabled
worker:
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(i) the worker has returned to work earning wages that are
at least as much as at the time of injury;

(ii) the worker has received an offer to return to work at a
position that is within the worker's physical abilities, for
which the worker is qualified, and for which the wages are at
least equal to the worker,s wages at the time of injury;

(iii) the worker has returned to work in an alternative
position that pays less than the worker,s wages at the time of
injury and that qualifies the worker for temporary partial
disability benefits pursuant to 3 g-71-7L2; or

(iv) the worker receives a job offer to return to work in a
position that is within the worker's physical abilities, for
which the worker is qualified, for which the wages are less than
the worker's wages at the time of injury, and that, qualifies the
worker for temporary partJ-al disability benefits under 39-7L-712.

(e) If a worker has requested stay-at-work/return-to-work
assistance and a rehabilitation plan has been agreed to by the
worker and the insurer, the plan continues until completed.

(3) If t,he worker or insurer disputes the avaj-Iability or
lever of assistance, the worker or insurer mdy, after mediation,
petition the workersr compensation court for resolution of the
dispute. I'

Insert: "NEW SECTION. Section 19. Stay-at-work/return-to-work
assistance fund purpose payment process rulemaking. (1)
There i-s a stay-at-work/return-to-work assistance fund in the
proprietary fund category.

(2) The purpose of the assistance fund is to pay for stay-
at-work/return-to-work assistance provided by the department so
that assistance may be provided as early as practicable in the
workers' compensation claims process.

(3) (a) The department may establish by rule:
(i) the amounts and types of assistance to be provided; and
(ii) the maximum hourly rate that may be charged for stay-

at-work/return-to-work assj-stance obtained by the department and
paid for by the assistance fund.

(b) The rul-es adopted under subsection (3) (a) regarding the
payment amounts to rehabilitation providers do not apply if the
insurer has taken direct responsibility for providing stay-at-
work/return-to-work assistance .

(c) rf rul-es are not adopted to implement subsection (3) (a) ,
the department may not provide more than $2,000 j-n assistance.'r
Insert: 'INEW SECTION. Section 20. Assessment for stay-at-
work/return-to-work assistance fund -- definition. (1) (a) The
assistance fund must be maint.ained by assessing employers insured
by plan No. 1-, plan No. 2, and plan No. 3 an amount as provided
in subsectj-ons (2) through (10) .

(b) The board of investments shall invest the money in the
assistance fund. The investment income must be deposited in the
assistance fund.

(2) The assessment amount is the total amount paid by the
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assj-stance fund in the preceding fiscal year less other realized
income that is deposited in the assistance fund. Allocation of
the total assessment amount among employers insured by plan No.
L, plan No. 2, and plan No. 3 must be based on each plan's
proportionate share of money expended from the assistance fund
for the calendar year preceding the year in which the assessment
is collected.

(3) On or before May 3l- of each year, the department sha1l
notify each plan No. 1 employer, plan No. 2 insurer, and plan No.
3, the state fund, of the amount to be assessed for the ensuing
fiscal year. on or before April 30 of each year, the department
shal1 consult with the advisory organization designated under 33-
L6-1'023 and notify plan No. 2 insurers and plan No. 3, the state
fund; af the premium surcharge rate to be effective for policies
written or renewed on or af ter July i_ in that year.

(4) The portion of the plan No. 1 assessment assessed
against an individual plan No. 1- ernployer j-s the amount actually
expended by the assistance fund on behalf of injured workers
employed by that. plan No. 1_ employer. A group of employers
i-nsured jointly under plan No. i_ is considered to be an
individual employer for the purposes of this subsection.

(5) After subtracting plan No. 1 assessments from the total
assessment, the deparLment shal-l determine the surcharge rat.e f or
plan No. 2 insurers and plan No. 3, the state fund, by dividing
the remaining portion of the assessment by the total amount of
premiums paid by employers insured under plan No. 2 or plan No. 3
in the previous cal-endar year. The numerator for the calculation
must be adjusted as provided in subsection (9).

(6) Employers insured under plan No. 2 or plan No. 3 sha1l
pay their portion of the assessment in a surcharge on premiums
for policies written or renewed annually on or after .fu1y 1-.

(7) (a) Each plan No. 2 insurer and plan No. 3, the state
fund, sha11 coll-ect from its policyholders the assessment premium
surcharge provided for in subsection (5). When collected, the
assessment premium surcharge may not constitute an element of
loss for the purpose of establishing rates for workers,
compensation insurance but, for the purpose of collection, must
be treated as separate costs imposed upon insured employers. The
total of this assessment premium surcharge must be stated as a
separate cost on an insured employer's policy or on a separate
document submj-tted by the insured employer and must be identified
as trworkers' compensation stay-at-work/return-to-work assistance
fund surcharge". Each assessment premium surcharge must be shown
as a percentage of the tot.al workers' compensation policyholder
premium. This assessment premium surcharge must be collected at
the same time and in the same manner as the premium for the
coverage. The assessment premium surcharge must be excluded from
the definition of premium for all purposes, including computation
of insurance producersr commissions or premium taxes, except that
an insurer may cancel a workers' compensation policy for
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nonpayment of the assessment premium surcharge. Cancellation must
be in accordance with the procedures applicable to the nonpayment
of premium.

(b) If an employer fails to remit to an insurer the total
amount due for the premium and assessment premium surcharge, the
amount received by the insurer must be applied to the assessment
premj-um surcharge described. in 3g-71-20i. first, Lhen to the
assessment premium surcharge in this section, and then to the
surcharge in 39-71-91-5, with any remaining amount applied to the
premium due.

(B) (a) The department shall deposit all assessments due
under this section into the assistance fund.

(b) Each plan No. 1- employer shall pay its assessment due
under this section by July 1.

(c) Each plan No. 2 insurer and plan No. 3, the
shall remit to the department all assessment premium
collected during a calendar quarter no later than 20
following the end of the quarter.

(d) If a plan No. 1 employer, a plan No. 2 insurer, ot
No. 3, the state fund, fails to timely pay to the department
assessment or assessment premium surcharge under this section,
the department may impose on the plan No. 1_ employer, the plan
No. 2 insurer, oL plan No. 3, the state fund, an administrative
fine of $1-00 plus interest on the delinquent amount at the annual
interest rate of t2%. Administrative fines and interest must be
deposited in the assistance fund.

(9) Each year, the department sha1l compare the amount of
the assessment premium surcharge actually collected pursuant to
subsection (5) with the amount assessed and upon which the
premium surcharge was calculated. The amount undercollected or
overcollected in any given year must be used as an adjustment to
the numerator for the following year's assessment premium
surcharge as provided in subsection (5).

(10) If the total assessment is less than $1-00,000 for any
year, the department may defer the assessment for that year and
add that amount to the assessment amount for the subsequent year.

(11) As used in this section, rtmoney expendedtr means
expenditures for stay-at-work/return-to-work assistance from the
assistance fund. "Insert: "NEW SECTION. Section 21. Rulemaking authority. The
department may adopt rules to implement this part.t'
Insert: rtSection 22. Section 39-7L-1-025, MeA, is amended to
read:

'f39-7L'LO25. Auxiliary reffiitat'i'on benefits. (1-) In
addition to benefit,s otherwise provided in this chapter, separate
benefits not exceeding a total of 94,oo0, adjusted as provided in
subsection (2). may be paid by the insurer for specialized job
modification, reasonable travel- and relocation expenses used to
for anv of the followinq:

tffl_al search f or new employment;

state fund,
surcharges
days

plan
the
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+"f&I return to work but in a new location;
+3+lsI finplemenf the implementation of a rehabilitation

plan that has been filed with the department; anrd or
t+fGI attend attendance at an on-the-job training program.
(2) The separate benefit may be adiusted by an amount that

is the percentaqe increase. if any, in the current staters
aver4cle weeklv waqe over the state's averaqe weeklv waqe adopted
for the previous year. "
llnternaT References to 39-77-7025 :

3g-77-1-006x 3g-77-tOtt a\ t

Insert: rtSection 23. Section 39-7T-l-031, MCA, is amended to
read:

tr39-71-1031. Exchange of information. The i-rrsrrer+s
Oes'igmte<t insurer. the rehabilitation provider- and the
department sha11 provide to one another case information as
necessary to carry out the purposes of this part.rt
{tnternaT References to 39-zt-tOSi, ivorr". }tt

50. Page 31, line 1i_.
Following: "desiqnationil
Insert: rror approval "

51-. Page 31, l1ne 13 .

Following : trdesig,nation'r
Insert: I'or approval il

52. Page 31, line 15.
Strike: "health care provider"
Insert: trperson who is l_isted in 39-1'J.-i-i_6 (41) "
FoJ.lowing:'rtreatment. rt

Insert: t'Subject to subsection (2) , if the person listed under
39-7L-11_6 (41) chosen by the worker agrees to comply with the
requirements of subsection (2), that person is the treating
physician. "

53. Page
Strike:
Insert:

3L, line 1,6 .

'Upon receipt of a claim for beae:EjlE€__end'
nAny time after"

54. Page 31, line 17.
FoIJ.owing: "designater
Insert 3 rtor approvett
Following: I'desiqnated'r
Insert: rror approved'r

55. Page 31, line 22.
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strike. ''andil

56. Page 31-.
Following:line 22
Insert: " (c) shaIl provide or arrange for treatment within the

utilization and treatment guidelines or obtaj_n prior
approval for other treatment; andrr

57. Page 31, line 23.
Strike' '' (c) t'

Insert. r (d) ''

58. Page 31. , line 28.
FoIlowing : I'designated'r
Insert: rtor approvedt'

59. Page 32, l_ine 2.
Following :'tdesisnationn
Insert! Itor approvaltt

60. Page 32.
Following: line 5
rnsert z " (7 ) Regardless of the date of injury, the medical fee

schedule rates in effect as adopted by the department in 39-
7L-704 and the percentages referenced in subsections (4)
through (6) apply to t,he medical- service on the date on
which the medical service was provided. "

61,. Page 32, line 1-9"
Strike: 'rto a managed care organization'r

62. Page 32, line 20.
Strike: "managed carerl

63. Page 32, line 2L.
FoJ.lowing: traccordance with"
Insert: r'39 -71-1,L02 andrr
Strike: t'managed care't

64. Page 32, line 24.
FoILowing :,t orgartLzationn
Insert: tror a preferred provider organization'r

65. Page 32, line 28.
FoLlowing: 'r i-nj ury"
fnsert: rtor occupational_ dj_sease"
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66 . Page 34.
Following:Iine 6
Insert: rtSection 27 .
read:

Section 39-7L-236L, MCA, is amended to
t'39-7L-236L. Legisl.ative audit of state fund -- annual

review of audit and rate review bv insurance commissioner. The
legislative auditor sha11 annually;

(1) conduct or have conducted a financial and compliance
audit of the state fund, including lts operations relating to
claims for injuries resulting from accidents that occurred before
July 1, 1990. The audit rnust j-nclude evaluations of the claims
reservation process, the amounts reserved, and the current report
of the state fund's actuary. The evaluations may be conducted by
persons appointed under 5-1-3-305. Audit and evaluation costs are
an expense of and must be paid by the state fund and must be
allocated between those claims for injuries resulting from
accidents that occurred before ,Iu1y 1, l-990, and those claims for
injuries resulting from accid.ents that occur on or after t,hat
date.

(2) provide the results of the financial and compliance
audit for operations related to claims for injuries resultinq
f rom accidents on or af ter .fuly i-, i-990, as provided in
subsection (1). and the rate review as provided in 39-71-2352 t<>
the insurance commissiolrer. The insurance commissioner shaIl
review the financial and compliance audit and rate review and
rePort any concerns or recommendations based on the review to the
qovernor, the leqislative audit committee, and the economic
af f airs interim commit.tee. r'

ItnternaT References to 3g-7J--236i-, None. )tt

67 . Page 34, lines 8 through i-6.
Strike: section 1-8 in its entj_rety
Renurnber: subseguent, sections

68. Page 34, line 1-8.
Strike:'rWork ability"
Insert : "Medical status't
Following: rrcreate ail
Strike: rrwork ability"
Insert: "medical staLus"

69. Page 35, line 4.
Strike:'rwork abilityt'

70. Page 35, line 5.
Strike: rrwork ability"
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71,. Page 35, line L2.
Strike: 't surgeryu
Insert : "medical treatment'r
Following: t'continue to workn
Inserts ttor return to work"

72. Page 35n line 23.
strike. t] 211

InSeft. rr5rr

73. Page 35, lines 24 through 25.
Strikes rtA petitionrr on line 24 through "reopenin€[." on line 23
rnsert: trA petition may not be filed more than 90 days before

benefits are to terminate. il

74. Page 35, lines 29 through 30.
Strike: 'rLo a high[ on line 29 through ilcertainty" on line 30
Insert! rra preponderance of the evidence'

75. Page 36, line 6.
Strike: rta maxi_mum of il

76. Page 36, l_ine 7.
Strike: 'l surgeryrr
Insert! rror the recommended medical treatmentil
Following: "fj-rst.'r
rnsert: I'rf the medical panel specifically approves treatment

beyond 2 years, medical benefits remain open for as long as
recommended. by the medical panel. The petitioner and the
insurer shall submit updated information to the med.ical
panel every 2 years, and every subsequent 2 years the
medical panel shall review the claims that were reopened for
longer than 2 years to determine whether to change the
previous recommendation.'r

77 . Page 36.
FolJ.owing: line t-1
rnsert: ''NEW sECTroN. section 30. Transition for stay-at-
work/return-to-work assistance fund. (1) The department of labor
and industry shall- transfer $l-OO,O00 from the administration fund
provided for by 39-7a-2ot to the stay-at-work/return-to-work
assistance fund established in [section 19] to provide the
initial funding for the fund.

(2) Effective for policies wri-tten or renewed in state
fiscal year 201,2 only, the premium surcharge rate to be levied by
insurers on workersr compensation insurance premiums pursuant to
Isection 20] is 0.00082. ,t

Renurnber: subseguent sections
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78. Page 36, line 13.
Strike:tr18 and 19r'
Insert: "l-6 through 21

79. Page 36, line 15.
Strike: tr18 and 19'r
Insert: tf16 through 21

80. Page 36 , li_ne l-6 .

Strike. rr20n

InSert. tt291l

and 28n

and 28tr

81. Page 36, line !7 .

strike. n20t'
Insert. il29u

82. Page 36, line 23.
FolJ.owing : t'severabilityil
Insert: tt- - nonseverabilityil

83. Page 36.
Following: line 25
rnsert | " (2) rt is the intent of the legislature that [sections

i_5 through 231 are essentially dependent upon each other and
that if one or more of these sections are held invalid or
unconstitutional, the other sections specified in this
subsection are also invalid.
(3) It is the intent of the legislature that if any one of

the amendrnents made by lsection L4l regarding settlement of
undisputed medical benefits is held j-nvalid or unconstitutional,
the other amendments in [section J-4J and lsection 35(4)]
regardj-ng settlement of undisputed medical benefits are invalid
so that, settl-ement of undisputed medj-cal benefit.s is no longer
permitted. 'r

84. Page 3J , line 4.
Strike. il 13 rr

InSeft. r' 14I'

85. Page 37.
FoJ.Iowing: line 5
rnsert. " (4) rfre provisions of [sections 1-5 through 231 apply to

injuries occurring on or after July 1-, 201_2.n

- END

L9 H8033401-. apm


